PTO/SB/81 (09-03) 



M 0 ^ ^ 


Application Number 




Filing Date 


December 2, 2003 


pow^ of attorney 


First Named Inventor 


l\/larl< G. ERLANDER 


^^^^ IKP^f^'' 3ncl 
CO^^PONDENCE ADDRESS 


Title 


"iQulCUny WUlvAJiTic VVIUl laillUAlloil 

In Breast Cancer 


INDICATION FORM 


Art Unit 


Unknown 




Examiner Name 


Unknown 




Attorney Doclcet Number 


022041001410 



I hereby appoint: 

1^ Practitioners associated with the Customer Number 
OR 



20350 



Name 


Registration Number 



















as my/our attomey(s) or agent(s) to prosecute the application identified above, and to transact all business in the United States 
Patent and Trademark Office connected therewith. 



Please recognize or change the correspondence address for the above-identified application to: 
13 The address associated with the above-mentioned Customer Number: 

OR 

y 

□ The address associated with Customer Number: 
OR 



□ Firm or 

Individual Name 



Address 



Address 



City 



State 



ZIP 



Country 



Telephone 



Fax 



I am the: 

ISI Applicant/lnventor. 

□ Assignee of record of the entire interest. See 37 CFR 3.71 . 
Statement under 37 CFR 3. 73(b) is enclosed (Form PTO/SB/96). 



SIGNATURE of Applicant or Assignee of Record 



Name 



Signature 



Mark G. Eriander 




Date 



Telephone 



NOTE: Signatures of ail the inventors or assignees of rei 
forms if more than one signature is required, see t)elow*. 



of the entire interest or their representative(s) are required. Submit multiple 



^ *Totai of 3 forms are submitted. 
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Application Number 






Filing Date 


December 2, 2003 


W. DniA/PD fx ATTODKIPV 


First Named Inventor 


MarK o. tKLANULK • 


COrafii^dNDENCE ADDRESS 


Title 


Prpriintinn Outnome Witli Tamoxifen 

In Breast Cancer 


INDICATION FORM 


Art Unit 


Unknown 




Examiner Name 


Unl^nown 




Attorney Docket Number 


022041001410 



I hereby appoint: 

^ Practitioners associated with the Customer Number 
OR 

I I Practitioner(s) named below: 



20350 



Name 


Registration Number 



















as my/our attorney(s) or agent(s) to prosecute the application identified above, and to transact all business in the United States 
Patent and Trademark Office connected therewith. 



Please recognize or change the correspondence address for the above-identified application to: 
IS The address associated with the above-mentioned Customer Number: 

OR 

□ The address associated with Customer Number: 
OR 



□ Finn or 

Individual Name 



Address 



Address 



City 



State 



ZIP 



Country 



Telephone 



Fax 



I am the: 

ISI Applicant/Inventor. 

□ Assignee of record of the entire interest. See 37 CFR 3.71 . 
Statement under 37 CFR 3. 73(b) is enclosed. (Form PTO/SB/96). 



SIGNATURE of Applicant or Assignee of Record 



Name 



Xiao-Jun Ma 




Signature 



Telephone | C7^D) 4^6 -ggtP 



Date 



NOTE: Signatures of ail the inventors or assignees of record of the entire interest or their representative(s) are required. Submit multiple 

forms if more than one signature is required, see t)elow*. 

El *Total of 2 fornns are submitted. 
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PTCVSB/ai (09-03) 


1 ^ i 

WOWER OFj^TTOrajJEY 




Art Mii^rakov 




Flllnn X\i 
riiiiiH 




December 2, 2003 


Firct Mai 


nea iffivenior 


Mark G ERLANDFR 


Title 




Predicting Outcome With Tamowfen 
In Breast Cancer 


INDICATION FORj\fl ! 

i 


Alt Unit 




• Unknown 


Examine 


rName 


Unknown 


Attomev 


Docket Number 


022041001410 



I hereby appoint 

1^ Praclit'oners assodated with the Customer Klumber 
OR . 



Name ! 




Registra^on Number 








: i 






1 






i 1 







as my/our attoiriey(5) oragentCs) to prosecute the application' 
Patent and Trademark Offloe connected therewith, 



Please recognize or change the conrespondence address for I he atxive^dentlfled appllcaiion lo: 
El The address associated with the abovB^enQoned Custoir lor Number 



OR 



I 



□ TTie address associated with Customer Numb'sr 
OR 



□ Film or 

Individual jviame 



Address 



Address 



City 



Country 



Telephone 



121007 



20350 



identified atwve. and 1o transact all business In the United States 



i am the: 

IS Applicant/Inventor. 

□ Assignee ofrecord of the enliiie interest See37CFR3 
Sfate/nenf under 37 CFR 3.73iiib; Is enc/osed (Perm PTid- 



I 



NOTE: Signatures of all the InvelhtofS dV aii^igriBas of racort qF the entlnE " 
foimg if mora thqn one signature Is f&ouifed. seo bslpw*. i 
H *Totalof2fonrisaresubmrtted. ' 
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State 



ZIP 



Fax 




Telephone ^ 6> | ^ -^TCp - 5^<99gL 



(nteresi or titeir represenAafiveCs} are required. Submit miHUple 



BEST AVAILABLE COPY 



